Safety and efficacy of initial trocar placement in morbidly obese patients.
The use of a nonbladed trocar with an optical view is a safe and effective method for initial trocar placement for laparoscopic bariatric surgery. Retrospective review of consecutive patients. University-associated hospital. All patients who underwent laparoscopic bariatric surgery from December 2002 to November 2003. Initial trocar placement. Injury and bleeding during initial trocar placement, trocar placement time, and insufflation time. Trocar placement time was defined as the time to place the trocar into the peritoneal cavity (including infiltration of local anesthesia and incision). Insufflation time was defined as time to insufflate the abdomen to a pressure of 10 to 15 mm Hg (including time to place tubing on trocar). There were 228 patients who had no evidence of any bowel or vessel injury during initial trocar placement. In the last 50 patients, average body mass index (calculated as weight in kilograms divided by the square of height in meters) was 47 (range, 35-63). Average trocar placement time was 25 seconds (range, 10-60 seconds), and average insufflation time was 16 seconds (range, 5-25 seconds). In almost all cases, appropriate pneumoperitoneum was established in less than a minute. No correlation was seen between times and body mass index (trocar, P = .56; insufflation, P = .95) or waist-hip circumference (trocar, P = .74; insufflation, P=.48). Initial trocar placement using a nonbladed trocar with an optical view without prior abdominal insufflation is safe and effective in morbidly obese patients. This method can be applied even in the super obese.